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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Application of: Kan, J»e 

Application No.: 09/978,345 Examined Patricia C. 

Date Filed: October 16, 2001 Group: 3736 

For: NONINVASIVE BLOOD PRESSURE MEASURING METHOD AND APPARATUS 

AMENDMENT 

CERTIFICATE OF FACSIMILE TRANSMISSION 
I hereby certify that tn<5 correspondence is &©tng submitted 
v»a facsimile (703-872-9302) to the Commissioner for 
Patents. Commissioner tor Patents, Alexandria, Virgins 
22^13-1450. on 1 f2.%/^7> 

_Reg.No 34,290 




Commissioner for Patents 
Alexandria, VA 22313-1450 

Sir: 

This is in response to the Office Action dated February 26, 2003. This amendment 
is presented using the revised format permitted as of January 31 , 2003. Please amend the 
above-identified application as follows: 



• Amendments to the Specification begin on page 2 of this paper, 

• Amendments to the Abstract begin on page 7 of this paper. 

• Amendments to the Claims are reflected in the listing of claims which begin on 
page 8 of this paper, 

• Remarks begin on page 13 of this paper 
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PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Application of: Kan, Jie 

Application No.: 09/978,345 Examiner Mallari. Patricia C. 

Date Filed: October 16, 2001 Group: 3736 

For: NONINVASIVE BLOOD PRESSURE MEASURING METHOD AND APPARATUS 



TRANSMITTAL LETTER 



CERTIFICATE OF FACSIMIUE TRANSMISSION 
i nereDy certify mat this correspondence is oemg submitted 
via facsimile (703-872-9302) to the Commissioner lor 
Patents. Commissioner for Parents. Alexandria. Virginia 
£231 3-1450. on '(1 ~i 

Reg. NO. 34.290 




VIA FACSIMILE (703) 872-9302 
TECH CENTER 3700 

Total Pages: (including Transmittal Letter) 24 

Commissioner for Patents 
Alexandria. VA 22313-1450 



Sir: 



FAX RECEIVED 

.llll 2 8 MS 
GROUP 3700 



Please find enclosed the following for filing: 
* Amendment 

m Request for a Two (2) Montn Retroactive Extension of Time 

Please charge any fee deficiencies and credit any overpayments to Deposit Account 
No. 50-0951. 



Date: 



?/%f/oO 



Respectfully submitted, 





DocKet No. 9500-1 



GtefflW. Bain, Registration Nur^h^SiQ^ 
Mark &. Passler, Registration No. 40,764 
AKERMAN SENTERFITT 
P.O. Box 3188 

West Palm Beach, FL 33402-3188 
Tel: (561)653-5000 
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